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U.S. Department of Labor ' - Form approved
Labor, W FORM LM 30 Office of Managemnent

Office of.Labor:-Management
Washingion. B 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Explres 11-30-2008

This reporl is mandatory under F.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines. ¢~ ¢ vil penaliies as provided by 29 U.S.C 438 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

& il ¢
L [T

e

1. File Number U - m 2. Fiscal Year Covered From
]/ 00/ Ticoy) theough: [12]./ [31] /" [2ee1]]

3. Name and address of person filing. 4, Name, file number, and adi-ess of labor organization.
Name [SuSaN [ mich, el || Neme [un fed P JeCommereipl Uﬂp.l(m»_;'l_cc,,ll
RN
Labor Organization File Narber {fé - 7.20
P.Q. Box, Bidg., Room No, if any l J P.0. Box, Building anc Roorn Number, ifanyl I
Street | "4f ﬂs&lc;; Court || Steet | 40O fom -rare Lawe +RET3 |
city | BHRR}NS +ow || oty [QesT Brac: v |

State | NI | ZIP Code - State | NN J ZIP Code + 4

&, Position in labor organizaticn.

[ Uuien Renpesentafi ve |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including ioans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any) 7.a. Nature of Interest, Transaction, or Income.

Name [ ]

Trade Name, if any: I

P.O. Box, Bldg., Room No., if any ]

7. Amount,
Street | . |
ciy | o
State | JzPcose+a [ ]
Signature

15. Signature and verification. The undersigned declaras, under penalty of Perjury and other applicab’e penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigred's knowiedge and belief, true, correct, and compiete. (See the section on penalties in the instruZtions.)

Signed é«oa’n\, /’?fw }, J_ﬂ, on | 7/‘2/0)"] [s51.- 2£7- 900/ Ex7 350 |

’ Da{e Telephone Number
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File Number U-

Name -of Person Filing S Y SR;\’ m.ic/\‘ . 6” [

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization repiesents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name l

Trade Name, if any: [ '

P.O. Box, Bidg., Room No., if any |

Street [ ]

City | 1
State | lzPcose~a [ ]

9. Business deals with:

D a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

—

Name

Trade Name, if any: J

P.0O. Box, Bldg., Room N, if any |

Street I J

ciy | |

state | lzPcode+a[ ]

11.a. Nature of such dea ing.

11.b. Appraximate dollar va.ue of such dealing.

12.a.. Nature of interest he d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above:}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emptoyer or Labor Relations Consultant
{including trade name, if any).

Name [ ivoRizy S Prers |

Trade Name, if any: [

|
P.O. Box, Bldg., Room Ng., if any | J

street[ 250]  [Doane] (na K

City i h): 16‘ u)cmcl |
ste [ NS | 2P Cove - 4

14.a. Nature of payment.

Y VvIP pAasE

13.b. Is the Business an Employer D or Corsultant D ?

14.b. Amount of payrrent.

9¢6.0°
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)

Name of Person Filing gsam Ferraino, Jr. File Mumber U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B abave) ar frem any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re ‘at.ocns Consultant {including 14.a. Nature of paymzn®.
trade name, if any).

Name F{MB qlou s .%Ef_‘aﬁl +tes , FnC.

Trade Name, if any:

Cheagtmas G - 3 c’uJE—\R1 box

P.0. Box, Bldg., Room No., if any

Street {9 0 S L,v‘ Nj_c'](pNAUL;'SU|+E 2o &

Gty [, g S tow
State NI ZPCode+4 7p3 g
14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant ? 29.° 0

C. Received from any employer (other than an employer covered under parts A and B above) or from any abor relations consultant to an empioyer any
payment of money or other thing of value.

13.a Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payrment.
13.b. Is the Business an Employer or Consultant ?

C. Received from any employar (other than an employe- covered under parts A and B above) or from any abor reiaticns consuitant to an employer any
payment of money or other thing of vailue.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any).

Name
Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Bus ness an Employer or Consultant ?
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